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discharged 30, remaining 140. Discharged recovered 19, im-

proved 2, unimproved 3, died 6.

10. Dr. W. P. Tilden succeeded Dr. Aylett as Superintend-

ent of the California Asylum at Stockton, in April, 1861.

The chief topic of his present report, is the badly organized

and overcrowded condition of the institution; and the facts,

which he states boldly and without reserve, certainly show a

most disgraceful state of things. Double the number of

patients intended to be accommodated are crowded into the

wards; which are without proper furniture, and lack all means

of amusement or useful labor. All colors and conditions of

the population are represented. Negroes, Chinamen, drunk-

ards, prostitutes, and criminals, are associated with the non-

criminal citizens for whom the Asylum was designed. We

sincerely hope that such an exposition as Dr. T. has made will

cause a radical change to be effected at once by the proper

authorities.

The change of administration during the fiscal year pre-

vented the condition of those discharged from being accurately

determined. The admissiOns were 319, the discharges 273,

and the number remaining 416.

Epilepsy: its Symptoms, Treatment, and Relation to other
Chronic, Convulsive Diseases. By J. Russxii� REYNOLDS,

M. D., etc. London: John Churchiil. 1861.

IT is to be feared that most medical men consider new books

on epilepsy, and new remedies for the disease, to be equally

unworthy of their attention. We do not now think of any-

thing more degrading to medical science, than the extent to

which specifics for epilepsy have been, and are still, sought

for, and made the subject of experiment. In fact, this disease

from having been the “opprobrium” of medicine on account

of its incurability, has become doubly so because of the shal-

low empiricism which is associated with it in medical practice.

Nor can it be denied that there has been something in most

of the numerous monographs on epilepsy, which is the coun-
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terpart of the absurd experimenting with drugs in the malady,

and like it has tended to repel the intelligent physician from

the subject. The fault seems to be, mainly, that each writer

has deemed it necessary to frame some complete theory of

nervous and muscular action, to which have been fitted all

his observations of the phenomena of convulsive diseases.

Such a scheme-explaining everything where so little is really

known-has compelled the use of new and vague terms to

disguise the want of knowledge. Thus we have had the

phrases “over-action” and “defective action” of the nervous

system, “the nervous influence,” “nerve-currents,”” electro-

motive currents,” and others, offered as representing a posi-

tive, definite value for the solution of the great problems of

life and disease. It is not strange that little notice is taken

of such theories. They are usually only attempts to represent

in verbal formulas some current fashion of medical practice.

Just now, when stimulants are the favorite therapeutic agents,

defective innervation and morbid irritability (which latter

phrase, as employed by a late writer,* “becomes only another

name for inefficient action of the nervous system”) are, of

course, made the primary fault in idiopathic convulsive dis-

orders.

But thus far, we have referred to a class of works of which

Dr. Reynold’s book is not an example. We will devote a

brief space to giving our readers some notion of its method

and value.

To characterize the treatise in a word, we may say that it

is rigidly scientific in every particular of its plan and execu-

tion. This is manifested, as we shall see, at the very outset of

the work, in the thorough examination and sifting of the facts

which are to be used in the inductive part of the argument:

nor is it less admirable in the care with which only the settled

and accepted laws of physiology and pathology are brought

to bear in the deductive portions.

We have never seen the proper application of the numeri-

cal system to the problems of disease so clearly and satisfac-

* Dr. Radcliffe, in his work on “Epilepsy and other Convulsive Diseases.”



200 Journal of Insanity. [October,

torily stated as in the preface to this book. To some, we know,

the use of statistics in medicine appears more simple, and to

promise more perfect and positive results, than Dr. Reynolds

has claimed. But it is to be feared that such have taken

only a very superficial view of the matter. We will quote

somewhat at length upon this point of primary importance:

“Statistical propositions represent only fractions of the
truth which lies beyond them, and the whole of which cannot
yet be expressed; they are of value, inasmuch as they tell us
what fraction we have obtained. They are of especial use as
a means of pointing out and correcting erroneous impres-
sions; of indicating the direction in which true principles or
laws may be discovered; and of so registering the facts we
have observed, in regard of two or more groups of natural
objects, that we may satisfactorily compare and contrast
these, and become acquainted with their mutual relations.
* * * * * * * * * * *

“In the following work I have shown that some general
principles enunciated with regard to epilepsy, not only have
exceptions, but that these are more frequent than are the
examples of their correctness; and that therefore those so-
called ‘general principles’ are demonstrably wrong. Further,
the numerical method may be so employed as to show that a
principle, antagonistic to that which is generally received, has
greater claims to reception; and thus evidence of a positive
character may be furnished against the adoption of the
received opinion. In this manner statistics have been fre-
quently employed in the course of the present researches
upon epilepsy.

“It often happens that a startling fact makes so strong an
impression upon the mind of its observer, that he attaches to
it an importance far greater than it deserves, and this to the
depreciation of other and more common occurrences. For
example, a certain ‘cause’ has been seen followed by a par-
ticular disease; the relation has been carefully established,
and the circumstances have been so forcibly impressed upon
the mind that the observer is prone to look at other cases in
the light of this one; and, as it often happens, when he can-
not ascertain any facts in support of his favorite notion, to
supply them from imagination or suspicion, and construe all
that he does observe into a form which squares with his own
theory. We have a natural repugnance to the admission of
our own ignorance or error; it is more pleasant to suspect
willful concealment on the part of a patient, or even some
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freak of lusus naturs, than that our own beautiful generaliza-
tion is at fault; and hence, sometimes, we turn away from
facts which speak against us, to luxuriate in the society of
those which seem all made to our own order. Rejoicing in
the thought that we are the “interpreters of Nature,” we
nevertheless wish that her utterances may be upon our side;
and we are disposed not merely to convey, but to parody and
convert her teaching. With all reverence to the great men
who have built up the science of medicine, it must be admitted
that many of their doctrines have had no firmer foundation
than that which I have described, and that yet these doctrines
have passed current in the minds of their followers for gener-
ations; they have been accepted without question, and acted
upon without fear; and thus the trustworthy beliefs of thc
day are compounded with the false notions of tradition as
well as with the hasty generalizations of the individual. Now,
for the purpose of correcting these, or of showing their true
value, when they have any, no method is more convincing
than the numerical.

“In the employment of statistics with the intention of in.
dicating the direction in which true principles or laws ma.V
be discoved, we exhibit perhaps their highest use; but it
must be remembered that numerical statements of percentage
and proportion, although they may be perfectly correct so
far as they extend, are yet not of the nature of vital or pa-
thological laws.* If it is said that fifty per cent. of the cases
of a particular disease, such as epilepsy, present a special
s�rmptom, and that fifty per cent. do not, it is not to be regard-
ed as a law of that disease that one-half of its examples
should differ from the other half. The proper conclusion is,
either that the symptom in question, when present, was not
essential to the fact of epilepsy, or that time cases from which
it was absent were not true examples of that disease. Upon
the one supposition, half the cases �presented something more
than epilepsy; upon the other, half the cases presented less.
Either the symptom is a ‘complication’ in fifty per cent., or
fifty per cent. of the cases are ‘abortive’ or imperfect. Yet,
notwithstanding this constant result of the use of statistics in
pathology, it is convenient to retain, as we do, many names-

of more or less vague meaning and applicability-to denote
diseases which we feel are as yet very inadequately described.
It is always highly undesirable to change the names of’ things,
and unless change is imperatively demanded it should be

* See Facts and Laws of Life, an Introductorj Lecture by the #{225}.uthor.

VOL. xxx. No. 2.
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avoided; but the application of the numerical method to the
study of disease must result, occasionally, in the disturbance
of our nomenclature.”

The subject of epilepsy is prefaced by the definition of the

term “disease,” and some remarks upon the classification of

diseases, which lead us to appreciate at once the exact and

logical method of the writer. The pathology of convulsion

in general is also briefly considered. This part is taken

from a former work of Dr. R., entitled “Diseases of the Brain,

&c” Convulsion, which is defined as spasm of all the mus-

cles of one-half, or more than one-half, of the body, is shown

to depend upon nutritive changes in the nervous centres, and

in all like cases to have a similar change as time immediate

and proximate cause. Of other causes, Di’. B. says:

“Now, whatever lesions we may find in the nervous centres,
or in other organs, whether these are spicul� of bone, hydatid
cysts, thickened meninges, softened brain, calculus in the
kidneys, or Bright’s disease, such lesions are not the proximate
causes of convulsions; for they are not present in all cases:
they differ in locality and kind, and they bear no constant

proportion to the symptom in question.

“The laws of nature are invariable, and so-called exceptions

are either ignorances or errors; statistics of percentage do but�
represent the fragmentary or fractional condition of otir

knowledge, and our necessity for their use is evidence that
we have not yet given full expression to those laws, some
portion only of which we may dimly see and register. But
our conviction is,-and the possibility of science depends on
such conviction,-that the laws are fixed and invariable, and
that similar effects must have similar causes.

“The immediate or proximate cause, therefore, of convul-
sions is the same in all instances; it is some change in the
nutritive or interstitial processes of the nervous centres.”

He goes on to show that this nutrition-change consists in

an abnormal increase in the nutritive processes. In this

deduction, which, so far as we can see, follows necessarily

from known vital laws, it will at once be seen is the basis of

a practical doctrine that must condemn the excessive use of

stimulants, which has attended upon the theory of defective

nutrition in convulsive diseases.
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In one class of cases, this common proximate cause is found

to be the primary and sole deviation from health; in this class

the disease is known as idiopathic. In a second class, this

nutritive-change is not idiopathic, but induced by other

changes in time organism, and such as are generally termed

eccentric causes; this class includes uterine, gastric and den-

tition convulsions. The third class of causes includes all

“such general cachexi� as tuberculosis, scrofulosis, rachitis,

and syphilis; such morbid blood-conditions as urinsemia,

anemia, pyamnemia, and other toxsenemiam, arising from

changes occurring within the system; such blood-diseases as

alcoholism, lead-poisoning, typhus, variola, and other exanthe-

inata; such profound general modifications of nutrition as

accompany the progress of disease in certain important organs,

e. �,. pneumonia, carditis, pericarditis; and lastly, such as

attend certain developmental periods,-for example, puberty,

pregnancy, dentition, and the like.”

The fourth class comprises the various forms of structural

disease in contiguous portions of the nervous-centres,-as

intra-cranial tumors, chronic meningitis, softening� &c.

From this general view of the causes of convulsive disease,

Dr. B., passes to the consideration of epilepsy.

Now, not a little of the value of statistics as applied to the

study of disease consists iii the greater prominence with which

the common fault of a loose and indefinite terminology is

thereby brought into view. We all know that a moderate

ingenuity in the use of convertible words, or a slight rhetori-

cal skill, has often sufficed to make the most shallow theories

ot disease appear plausible, or even profound. But when in

an interrogation of facts, instead of using words by which

the looked for conclusions are already assumed, we substitute

figures, which must complement or balance each other, and

which can convey only a single meaning, we are driven to

make definition of the first importance. This Dr. Reynolds

has done. In treating of the symptoms usually said to be

pathognomommic, he remarks, that a sudden and complete loss

of consciousness can only be pathognomonic when it occurs

�s a paroxysmal or occasional event. Spasm is acknowledged
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to be a1way� present, “but it may be confined to the contrac-

tile fibres of the cerebral vessels,” and thus is not necessarily

observable. Upon the definition an�l nosological place of the

disease, we quote further, as follows:

“Epilepsy may then be defined to be a chronic disease
charad.erszed by the occasional and ternp9rary exist enee of loss
of consczousne8s, with or without evident muscular contraction.

“Epilepsy should be regarded as an i’diopathic disease, i. e.
as a nwrbus per se, distinct from eccentric convulsions, from
toxa�mic spasms, from the convulsions attendant upon organic
lesion of the cerebro-spinal centre, and, in fact, from every
othe1� known and appreciable malady.

“The special organic condition upon which it depends may
be induced in various ways, but it may occur primarily; and,
in time vast majority of cases of epilepsy proper in the human
subject, there �s no evidence to show that the disease is other
than idiopathic and primary.*

“In 1855 I made the remark that, “If we can succeed in
distributing all the cases hitherto known as epilepsy among
the several classes of better defined diseases, we ought to
reject the term epilepsy from our nosology: but if we cannot
accomplish this distribution, and are compelled ‘to recognize
the existence of many, or even of a few, cases distinct from
any more general condition of systemic or local disease,
then we must employ the term epilepsy in a restricted sense,
implying only those cases which, in the present state of med-
ical science, are irreducible.’t But this principle of nomemi-
clature-which appears little more than a truism, self�evident
and requiring no argument for its support-is not that which
has been acted upon; and at time present time we constantly
hear of renal epilepsy, uterine, gastric and other epilepsies:
epilepsy from tumor of the brain, and other organic diseases;
and find these confounded together with the simple or idio-
pathic affection.

“Time principle which is now re-asserted is thib, that inas-
much as there are numerous cases of epilepsy in ‘� .ich neithe?
organic lesion, blood disease, nor definite eccentric irritation
can be shown to exist, epilepsy is idiopathic in these cases;
that such idiopathic disturbance is all that exists imr them, and
that it fills up to the full, in numerous instances, the idea of

* For the sense in which these terms are used, and the reasons why they are

sppiied to epilepsy, the reader is referred to Chapters I. and V.

$ Diagnosis of Diseases of the Brain, Spinal Co*l, Nerves, and their Appen-
dages, p. 114.
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epilepsy; and that, therefore, when in other cases structural
lesions, blood diseases, or eccentric irritations, are found in
connection with convulsions which they are shown to produce,,
we ought not to call these latter by the same name.”

Dr. B. further explains aild commends his system, and, in

accordance with it, separates the cases of pure epilepsy from

those improperly so termed, in those recorded by otimer

writers. These remarks he concludes as follows:

“Now, it is evident that if some of these deserve the name
of epilepsy, others do not; and it is essential for all purposes
of analysis timat the same word should be made to stand for
the same thing. To compare the history of a convulsive
affection, which is the expression of the scrofulous diathesis,
with that which depends upon a blood-poison, such as urammia.

and these, again, with organic and non-organic intra-cm’anial
irritations and so on, except for the purpose of discovering,
through seeming similarity, their essential difference, cannot
be productive of an advance in pathological science. But to
group such cases together, call them by one name-epilepsy
-and then estimate numerically the frequency with which
this or the other phenomenon may be present, is to proceed
upon so false a method that the science of pathology must
be by such means thrown backwards, and into augmented
confusion.

“If epilepsy can exist without diathetic disease, without
blood poisoning, without violent eccentric irritation, and with-
out organic lesmon, then these conditions are not essential to
the disease, and when they exist, cause symptoms which are
over and above those proper to the epilepsy itself. Such con-
ditions may co-exist with epilepsy proper, but much more
rarely than is supposed, the cases in question being then more
correctly denominated by another word; but when them’e is
such co-existence, we ought to separate the one element from
the other, and the first step in this process is to define as accu-
rately as possible wimat is included in epilepsy itself. For
this purpose I have excluded from a large number of convul-
sive diseases all those cases in which time fits were evidently
due to one or more of time several conditions enumerated,
retaining under the name of epilepsy only those cases in
which there was no reason to believe in the existence of any-
thing beyond an idiopathic affection, characterized by those
essential features of the disease already described in the defi-
n.ition.”



206 Journal o� insanity. [October,

Of the inter-paroxysmal symptoms of epilepsy, Dr. R. first

considers those found in the mental condition of patients.

The number of cases of true epilepsy analyzed for the purposes

of the volume is eighty-eight; but the mental symptomns

were carefully observed in only sixty-two of these, which, on

analysis, led to the following among other conclusions: “First,

that epilepsy does not necessarily involve any mental change.

Second, that considerable intellectual impairment exists in

some cases; but thmat it is the exception and not the rule.”

We can not but see in these first conclusions from the statis-

tics of epilepsy, how one-sided and fractional at best our know-

ledge of disease must, peshaps, always be. That “epilepsy

does not necessarily involve any mental changes,” follows, of

course, from our own arbitrary definition. That intellectual

impairment is more the exception than the rule, may,.however,

be contradicted by the next collection of cases, and, not im-

probably, by the same cases at another stage of the disease.

Indeed, to make these results of any positive value, we should

have been told that no mental impairment existed during life

in the majority of cases; whereas, we are only informed in

regard to an indefinite, and probably brief, period of their

history.

In treating of the organic condition of epileptics during

the intervals of their attack, a similar source of fallacy may

be detected. Dr. Reynolds, while exhibiting but little con-

troversial purpose in his book, takes issue upon the point with
Dr. Radcliff and others, who defend the theory that the

essential condition of convulsion is debility. Now, we regard

the observations of Dr. Reynolds, and the evidence he

brings forward from other authorities, as quite conclusive of

time fact, that epilepsy may, and often does, have its origin in

robust and well-nourished subjects. But we have as little

doubt that-as we should expect to follow so great an expen-

diture of force, and such interference with all the bodily func-

tions-.---the disease does tend to depress the general health,
and that debility generally co-exists with epilepsy in its

advanced stages. The disagreement seems to be here, as in
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so many other cases, to depend upon the differen1� points of

view from which the disease is surveyed.
The paroxysmal symptoms of epilepsy are next described

as they have been observed by numerous authorities, whose

language is carefully cited in every particular. With these

the results of the cases analyzed by Dr. Reynolds are com-

pared, and in most respects the fidelity and accuracy of early

observers in this disease are attested. Following this, the

natural history of epilepsy-including its degree of preva-
lence, etiology, relations between symptoms, its consequences

and complications-is discussed with much learning, and

admirable method, but with little more definite conclusions
than have heretofore been reached. A mistake is made in
this part, which is a common one with enthusiastic statisticians.

Instead of the general results of the tabulation of cases being

stated, the figures themselves are brought forward in their

long array, much to the distraction of the reader.

The problem of pathology is next examined.

“Pathological anatomy,” says Dr. B., “has shown three

things :-1. That there is scarcely any morbid condition

which may not be found sometimes in the bodies of epileptics.
2. That no structural cimange is constantly found at all periods

of the disease. 3. That some lesions are of more common

occurrence than others. While this method, therefore, fails to

demonstrate the seat of the disease, it furnishes proof that

�many lesions have no causal relation to its phenomena, and

it affords presumptive evidence that other changes may be

most duly regarded as its effects.

“Among the latter we may class thickening of the bones of
the skull; deposition of calcareous matter in the dura mater

and its folds; enlargement of the pituitary body, with
changes in its structure and in that of the pineal gland; and
dilatation of the capillary vessels in the medulla oblongata.

The rougher lesions first mentioned have been observed fromn

the earliest time; and probably are due to the repeated con-

gestions, which also render the skin and hair of the scalp

coarse and unyielding.”
Inductive methods having failed to afford a solution of this
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problem, it is attempted to solve it deductively, from the
known laws of physiology and pathology. This course,

it is claimed, has been more successful. Dr. R. gives quite

at length the arguments which go to prove that the start-
ing point of convulsion in epilepsy is the medulla oblongata,

and that a “nutrition-change” is the proximate cause.

Here comes up, again, the question whether this functional

change is one of defective action, as has been claimed. We
agree with the author, that any one who has once witnessed

a severe convulsion will smile at the reasoning which would
reverse the obvious meaning of that phenomenon, to make

it square with any theory of “defective action” in the case.
The author’s remarks on the nature of this nutrition-change,

which may be morbid in kind, or in degree only, and the

manner in which the epile�tic paroxysm is developed, are

among the most profound and interesting in the book, but

are too extended to be copied here.
We can find but little in the chapters on diagnosis and treat-

ment worthy of comment. They consist in great part of the

detail of cases, including their treatment. And we are

bound to confess that so much system is employed here as
greatly to mystify to us the relations of facts and symptoms,

in some of the cases. What with section-marks, dates, nume-

rals and capitals, intermingled and repeated again and again,

these records of common cases of epilepsy are rather the

most difficult and tedious reading in the book.

The closing pages of the work are specially devoted to the

subject of treatment, upon which the conclusions are chiefly
of a negative value. We quote, in closing, the resum#{233}of
treatment, as follows:

“Re.um4 of treatment of Epilepsy.-The first essential is
d�agnosis: organic disease of the brain, diathetic disease, and
eccentric convulsions must be eliminated carefully; we must
know what it is that we have to treat. The next point is
to ascertain the actual condition of the patient between the
paroxysmns; it is simply absurd to order medicines because
the case is ‘epilepsy.’ Patients may be formed into groups
for this purpose. In thefirst of these we place those individ�
usia whose mental faculties and whose general health are
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unimpaired, and who exhibit no striking alterations of mo-
tility. These cases are, so far as I have seen, incomparably
the least tractable; and what can be done for them is, com-
paratively speaking, little. Diet, regimen, and counter-irrita-
tion are of more value than medicine; for in regard of the
latter we are more or less shut up to those drugs which are
supposed to exert some sort of specific influence, such as
oxide of zinc, &c.

“In a second group I would place those cases the promi-
nent feature of which is mental incapacity; and for their
treatment the measures already described will, I think, be
found most serviceable.

“The third class consists of those whose general health is
impaired, and who require various kinds of management. if
there is ansemia, with cold extremities; generous diet, warmth,
stimulants, and iron are the most valuable of our aids. Qui-
nine, or cinchona bark, may be added if their is general feeble-
ness. The digestive and secretive functions, together with
the excretions, require the first attention in other cases;
whereas in some, uterine derangements necessitate correction.
To attend to these points is of more utility than to administer
so-called “anti-epileptics.”

“In a fourth group there are evidences of exalted irrita-
bility of the nervous centres; and these demand the first
attention. The various sedatives, enumerated in the early
portion of this chapter, may be given, and.with most marked
improvement.”
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